
Example Form

TOTAL NUMBER OF CLAIMS ___________________   AMOUNT PAID_____________________________

_______________________________________ 
CLAIMANT/AGENT NAME

_______________________________________ 
CLAIMANT/AGENT ADDRESS 

_______________________________________________
CITY, STATE, ZIP CODE 

_______________________________________________
TELEPHONE NUMBER 

UNITED STATES DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT 

WYOMING STATE OFFICE 
5353 YELLOWSTONE RD.  

CHEYENNE, WY 82009 

MAINTENANCE FEE PAYMENT
            YEAR______________ 

I,_______________________________________, AM PAYING THE MAINTENANCE FEE OF $125.00
PER CLAIM FOR THE FOLLOWING MINING CLAIMS AS LISTED BELOW: 

CLAIM NAME SERIAL NUMBER CLAIM NAME SERIAL NUMBER 
.  
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CLAIM NAME SERIAL NUMBER CLAIM NAME SERIAL NUMBER 
.  


